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This raport is mandatory under P L 86-257_ as amendad Failura o camply may resull In eriminal prasacution, fnag, ot aivit panaties as provided hy 2@ 1 5 € 439 or 241

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1, Fite Number U - /;"é “ /

2. Fiseal Year Covered From:

( e ! //(.;2(-'33% Through: [ ‘2. /% 1 S 2004

3. Name and address of person filing.

Name Oahk(.ﬂ /f (Zu\ .ﬁ L—*

P.O. Box, Bldg., Roorn Mo., if any

sa¢ 9st Au Sw

Street

City R\T VG
state A 4 WP Coda+d 9992 O

4. Name, file number, and atddrass of labor arganization. -

Loca\ 2002 Figenfers
Labor Organization File Mumber SO% - 7 3‘2

P.O. Box, Building and Roon Mumber, if amy
121 2ud ot
City @QJCLI GS‘L-”-"‘

Stale /7/‘ MG 98 L-‘(

Name

Street

IPCode+4 55982

5. Pasition in labor srganization. (_(\ \
o e

Enter appropriate data below if, during the past fiscal year, you of your spouse or minos chifd direcify of indilectly had any of ihe following interes{s
iaxoapl as specified in the exclusions set fanh in mhe insfrustions):

A. Held an interest in, engaged in transactions (including lnans) with, or danved income or other econarmic beneafit of
monetary value from an employer whose employess your organization represents or is actively seaking to represent.

5. Nams ond addiess of Employer {including tratde name, if any).

Name

Trade Name, if any:

7.a. Mature of interest, Transaclion, or Income.

PO, 8ox, Bidy., RoomNo,, if any | 3
7.5, Amount.
Strect
City
State ZIP Code + 4
Sigrature

e YLV A

15. Signature ang verification. The undersigned declares, under penaity of Perjury and other applicable penzlties of the law, that ali of the information
submiited in this repert (including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the

undersigned’s knowiedge and helisf trize, correct, and complete. [See the section on penalliss In the mstructions }

S0)~225~22)7

Teiephone Numbar

on B’ZIOZ O
Dafe

e
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Hame of Person Fifing
L

Fila Number U-

B. Held an interesi In o1 derivéd income or ecopomic banetit with monetary valug from a business (1) a
subsiantial pait of which consists of buying trorn, selling or leasing o, o1 olthigiwise dealing with the business
of an employer whose amployees your laber organization represents or is actively seeking to represent, os
(2} any past af which consisis of buving trom or seling or laasing directly or indirectly to, or atherwise
dealing with your labor erganization o7 with a teust in which your labor erganization is interested.

8. Name and address of Business {including trade nama, if any)
Name

Trade Mama, if any:

P.0O. Box, Bklg., Room No., if any

Street

City

State ZIP Coda + 4

4. Business deals with:

a. Labor Organization

b Trust

c. Emplayer

10. ¥ .b. o1 B.c. is checked give trust or employer's name,

Name

Trade Name, f any:

P.0O. Box, Bldg.. Reom Mo, if any

Street

City

State ZIP Code F 4

11.a. Nature of such daaling.

11.b. Approximate dolfar value of such dealing.

12.a. Mature of interest held or income received

12.b. Amount.

C. Received from any employer {other than an employer covered undsr paits A and B shove)
or from any labor refations consuliant v an employer any paymaent of money or other thing of valu,

13.a. Name and address of Employer or Labor Refations Gaonsultant
(including trade name, if any).

Name

Trade Mama, if any:

P.QO. Box, Bidg., Room No., ifany

Street

City

State ZIP Code + 4

13.b. Is the Business an Employer or Consultant

14 a. Mature of payment.

14.b. Amount of payment.
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